Recipient Committee | i JEOEE D
Camgaign Statement : Type or print in ink. Date Stamp _“CAUFORNIA 460 ..
CoverPage | CITY CLERK

(Government Code Sections 84200-84216.5) J )
State period '|Date of election i MR D | PH 2 1S a4 )
}g / / (Month, Day, i

from For Official U57y
, SEE INSTRUCTIONS ON REVERSE through 3‘/ e / ’;L é / % / ’# '
1. I;yy,af Recipient Committee: Al Committees ~ Complete Parts 1, 2, 2, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committes [J Primarily Formed Ballot Measure {7 Preelection Statement ] Quarter
X 7 i y Statement
O State Candidate Election Committee Committee Semi-annual Statement ) Special Odd-Year Report
gsa%aom“;:li:epsda; Q %ontrolledd [ Termination Statement ] Supplemental Preelection
{9@ poneced. (Also file a Form 410 Termination) Siracnant < hladdy opm 6l
] General Purpose Committee i [J Amendment {Explain below) .
(O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committes Officeholder Committee
O Political Party/Central Committee e
3. Committee Information Uk MR Treasurer(s)

COMMITTEE NAME (OR GAND!DATE‘S NAME IF NO COMMIT&

NAME F TREASURER
AZ/’_/&zﬂ?o//,,;,c, 77 Ye e 1 ;Z,c/%

MAILING/B%S%E#/M wo /sL’& C/ .

STATE Z|P CODE AREA CODE/PHONE

STREET ADDRESS F.0. BOX)

%/9’2— ﬂ?%u.fbfgﬂ-—" /Mr_

ﬂ_% g Yodo 515247 -B3 T
cITY STATE ZIP CODE AREA CODE/FHONE NAME OF ASSISTANT TREASURER, |F ANY .
2L opels . S b SIS 244337 s S o b
MAILING ADDRESS (IF DIFFERENT) NO. AND 8 ET OR P.O. BOX MAILING ADDRESS /A

/)2 [T U LTI

CITY STATE ZIP CODE AREA CODE/PHONE CITY ZIP CODE AREA CODE/PHONE
Z/;z ,0,04«44? Zq—?' /ot - K78 2 s/% 3%/7

OPTIONAL: FAX [ E-MAIL ADDRESS

OFTIONAL: FAX [ E-MAIL ADDRES.
/Zw IO fr b L= W/z_ (’a/%’ LT 4 /alm, %%L /._z_:sm

4. Verification
i have used all reasonable diligence in preparjng and reviewing this statement and totheb

owledge the information contained herein and in the attached schedules is true and complete. | oertify

Executed on A’ /7

Exacutedon'—?/'/7 779/’

/Duhu/
d
Executed on i
Executed on — By = of Gontroling Ofioet Candaals. Siate T =
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Recipient Committee

Campaign Statement
Cover Page—Part2

Type or print in ink.

COVER PAGE-PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Commitiee

i
/}AME OF OFFICEHOLDER OR CANDIDATE /

Wa/hz,é/fézf/m Dap /Ll Qo/y-

OFFICE SOUGHT OR HELD (INCLUDE LOCATIONAND D T NUMBER IF APPLICABLE)

?7//9-

 Cen b o

RES[DENTIAUBUSINESS ADDRESS (NO. M?Eﬂ STATE Zp

> 9/}0 (o

S~

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER ¥ CONTROLLED COMMITTEE?

O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee’

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER " | JURISDICTION

] suPPORT
[[] orPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO, IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR GANDIDATE

OFFICE SOUGHT OR HELD

[C] suPPORT
[] opPosSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[[] SUPPORT
] oproSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J suPPORT
[[] orPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
[0 opposE

Attach continuation sheets if necessary

FPPC Form 46C (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule A & TYF‘;‘” P"“; i ink. ™ < ' SCHEDULE A
. v " moun’ may be rounce T "

Monetary Contributions Received to whole dollars. - °°"f7’“°“““ CALIFORNIA 460

FORM

SEE [NSTRUCTIONS ON REVERSE _ through %A 4 / ‘/ / Page __ . ofi '
NAME OF FILER J ' 1.D. NU
A K /Z,@/Lé— - &5‘7 7,1,—\

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER)

from

CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

* (IF SELF-EMPLOYED, ENTER NAME PERICD &
) o (JAN. 1 - DEC. 31) (IF REQUIRED)

3 ”/”;’L@MZ!Z»—’:‘} [Jjcom A/, T%. /TN c/ﬂé-‘-/
/ g éa 1 Const 74 -Club Pn | Qo i p

J’Mw,/& 7/20% = 2027 Osee | Roe ol | Qoo
CJIND
CJcom
CJoTH
OPTY
]scc

JIND

Ocom
0aTtH .
ety
Ciscc

CJIND

Cjcom
CJoTH
CIPTY
0scc

CJIND

CJjcom
CJoTH
ety
Ciscc

-

o

SUBTOTAL S

*Contributor Codes

IND - Individual
COM - Recipient Commitiee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party .
SCC —Small Coniributor Committee

Schedule A Summary

1. Amount received this period — itemized monetary contributions. o ﬁa iy B
(Include all Schedule A SUDLOTAIS.) ......uivmuuirmmiarmsiesmmsisisssssssssss st $ :

2. Amount received this period — unitemized monetary contributions of less than $100 ......ccoieveevvsracereenn § «Q oD o

3. Total monetary contributions received this period. AL 400 o O
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... w. FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule C Type or print in ink.

- - - Amounts may b ded " SCHEDULE C
Nonmonetary Contributions Received to whole doflars, Statement covers pesjod R oR e
fow ////, Ly FORM 460
SEE INSTRUCTIONS ON REVERSE ﬁiml@hé/' 7A 7/ Page
NAME OF FILER +—— . ,
1.D. NUMBER
ﬁ/é %/04&4—- /ALET >
FULL NAME, STREET IF AN INDIVIDUAL, ENTER CUMULATIVE TO |/
Lol ZIP CODE OF CONTRBUTOR. N e R | occuPATIONAND EMPLOVER |  DESCRIPTIoNOF | ANORRRL DATE PER ELECTION
e (IF COMMITTEE, ALSO ENTER 0. NUMBER) (F SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR TORNIE
g e NAME OF BUSINESS) (JAN 1 -DEC 31) {IF REQUIRED)
3/ ) Vearwsy TRmTin BT i
/¥ / (7 / ¥ ot | L% 312 7] 544770 A
7o O~ Lolongdo L0 7% oy 1710 b~ il
QPTY /T~ Y7l ‘ ) il
7 | Z & ? 3783
£ Lz pelds, Cp Fia0s - LJscc
5 YL [CJIND
ez Cjcom
[JOTH
apPTY
[dscc ”
[JIND
[jcom
[CJOTH
gPTY
gsce
[CJIND
Jjcom
[JOTH
gPTY
ascc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmoneiary contributions, e e K IND ~ Individual
(irclings oI E A T AN .. oo sriosa e s A s AT S s s 0 A J378> COM“‘{‘:;'E:“{;L?;;"Y’“?SGC}
2. Amount received this period — unitemized nonmanetary contributions of less than $100 ... $ g;':_—p}oaf::ii; I(?’-géybusiﬂa% entity)
3. Total nonmonetary contributions received this period. _(Z § J/./" SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........cccc.......... TOTAL $ W 3

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




ScheduleE . ) Type or print in ink. . Staternent c \.l'erL penod
Amounts may be rounded
Payments Made to whole dollars.
. _from
. v ' —
= / / /
SEE INSTRUCTIONS C!1 REVERSE through = £/ 4 -~ / ~
NAME OF FILER - I.D. NUMBER /’
///‘/7/ " /77;1 At

CODES: I[f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants & MTG meetings and appearances ‘ RFD  returned contributions

CTB conftribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations - PET  petition circulating TEL twv. or cable airtime and production costs

FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events - POL polling and survey research TRS stafffspouse travel, lodging, and meais

IND  independent expenditure suppomngiupposmg others (explain)* POS postage, delivery and messenger services TSF f{ransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration =

LT  campaign literature and mailings PRT print ads : WEB informatien technology costs (internet, e-mail)

D ADI FP .
;E%%“Emﬁﬁ‘ee"l@oiﬁé% w%?m ) CODE ©R DESCRIPTION OF PAYMENT AMOUNT PAID

e, Bt e

LS g opp tiz, Cp  Pyro b C/?// 7,44,/) @C/ e ﬁ f;&?%’“)" T

oéé/f/%/ r Lo fFre L sy B a1 AT P %%i_ﬂf*
> PE | /st trenponS — LSE Fa, -
gds /5/0[/’7)“/‘/‘{)?“ ' 772 Cllow Bor> _apo JRbil | X%/ 9¢

Llag =22l Z2 G/ 5o & bpne frrfey = PLi3/,0)

B

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS // 7/ )/7/

Schedule E Summary

$ // 7/ J/7/

1. ltemized payments made this period. (include all Schedule E subtotals.) ...

; (7
2. 'Unitemized payrients madethis pEriOd OF UNEEE $H00 ..c.iumusmisorisissussrsssssnsmessssnnssnsssssos ot sassssmssassssssssassiasasioson s soosssssssatssngnsassnsassssssrsss P q?l-/(f/ 7
3. Total interest paid this period on loans. (Enter amount from Scheduile B, Part 1, Column (€).) .....cooviimemiciimiccssis Cg
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Pagé, Column A, Line 6.) ......... TOTAL $ /C// A 7/
N

FPPC Form 460 {Januaryms]
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



ScheduleB—-Part1
Loans Received

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statem / / er'? period
from /

FORM

SCHEDULE B-PART 1
CALIF ORNlA

46

4/9—

SEE INSTRUCTIONS ON REVERSE throug h‘g' // i /’ ‘7L Page
NAME OF FILER ) 1.D. NUMBER /
5 . -
FULL NAME, STREET ADDRESS AND ZIP CODE Gé&ﬁ;ﬁgﬁfﬁ;‘g@ﬁ% OUTSTANDING |  AMOUNT AMDJ;’T oAID OUTSTANDING INTEREST‘S) Ong}[NA{ CUMlt?LlATNE
OF LENDER i laphodany asemﬁlggrms RECEIVED THIS | OR FORGIVEN CES;QN&E.R}'IS PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSC ENTER 1,D. NUMBER) NAME OF BUSINESS) PERICD FERIOD TMIE PERIGE® ooyl PERIOD sy el
é ::Z 257%/770%:& [JPAID = CALENDAR YEAR
4 /L’Z?t—« | xBpoo » | sLizpo?| L8TD 00
5“ 2 [[] FORGIVEN ) e . PER ELECTION™®
,Z/ ﬁ- ‘7/}0 éﬁ&ff H é.\@ 0 |, —6/ b /4' $ = 29 §
IND |:| coMm [JotH OPpry O scc-: ng/égf, DATE DUE ATE INCURRED
] PaiD CALENDAR YEAR
§ § % 5 5
[] FORGIVEN RATE PERELECTION **
5 $ 5 s 5
fOowp DOcom [JotH [PTY [Jscc DATE DUE DATE INCURRED -
D PAID CALENDAR YEAR
$ 8 % $ 5
[] FORGIVEN RATR PER ELECTION™*
5 s $ 5
TOmNo [Jcom [JoOtH [OOPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
{Enter (e) on
Schedule B Summary )z Schedula E, Line 3)
p &
1. Loans received this period........... .3 S 0000
(Total Column (b) plus umtemlzed Ioans of !ess than $1 00 ) tContributor Codes
& IND— individual
2. Loans paid or forgiven this period ............. o COM — Recipient Committee
(Total Column (c) plus loans under $1 00 pazd or forglvsn ) (other than PTY or SCC)
OTH — Cther {e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Politioal Parly
. SCC ~ Small Contributor Committee
3. Net change this period. (Subtract Line 2 from Line 1.)... . NET § ﬁ, ﬁﬁmfmo _

Enter the net here and on the Summary Page, Column A. Lme 2

*Amounts forgiven or paid by another party also must be reported on Schedule

** If required.

)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Campaign Disclosure Statement
Summary Page

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statem

el ,/,L,/

ent covers period

* CALIFORNIA

FORM -

through 2/7 //J

4601?_.

SUMMARY PAGE

1

SEE INSTRUCTIONS ON REVERSE Page
NAME OF FILER 1.D. NUMBER
ﬁz_féqf_-, S st & /30 7 >

i : Column A Column B Calendar Year Summary for Candiddtes

Contributions Received PO oLl e e o Running in Both the State Primary and
éz = {Z%G General Elections
1. Monetary Contributions Schedule A, Line3 § ___ OO 00 J © 0
o 1/ through 6/30 71 to D
2. Loans Received shabaling LSOO &8O L300 © 1 to Date
3. SUBTOTAL CASH CONTRIBUTIONS .....cooveemmereacerane Aty § & o200 s L2200 0 I ‘é‘:‘éﬁ?:é’m $ $
4. Nonmonetary Contributions Schedle C, Line 3 = %‘96}),3 — £395 —=—1-24. Expenditures
‘_‘--F"

5. TOTAL CONTRIBUTIONS RECEIVED +seessesseaseessesssusanes AddLines3+4 § 7Y35 Made $ $

r?z/g%-\x
A

Expenditures Made
6. Payments Made.

7. Loans Made
8. SUBTOTAL CASH PAYMENTS
9. Accrued Expenses (Unpaid Bills)
10. Nonmonetary Adjusiment ... Schedule C, Line 3
11. TOTAL EXPENDITURES NIADE ..isvumivirmussssnenssssive

Schedule E, Line 4

Schedule H, Line 3

Add Lines 6+ 7

............................... Schedule F, Line 3

LAdd Lines 8+ 9+ 10

$ /‘7,//4—“');—/

$ /L/-/é-},f/

s/"_/,/é-.l‘/v/

$ f‘//éu ! ‘—/

s/‘//é '.2/5[

Current Cash Statement
12. Beginning Cash Balance .......ccccceeaniae

13. Cash Receipts
14. Miscellaneous Increases to Cash...... Schedul
15. Cash Payments
16. ENDING CASHBALANCE ..........

If this is a termination statement, Line 16 must be zero.

Previous Summary Page, Line 16

. Column A, Line 3 above

1, Line 4

Column A, Line 8 above

Add Lines 12 + 13 + 14, then subtract Line 15

—
& Gpo 06

XA

17. LOAN GUARANTEES RECEIVED ...icicivimiisininann Schedule 8, Part 2 §
Cash Equivalents and Outstanding Debts

18. Cash EquiVaIENES ...ccccrcecsssssmmersormmnsnionesssnsnns See insl onreverse  $
19. Outstanding Debts ......... Add Line 2 + Line @in Column Babove $

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
pericd amounts, if this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenduures Made*

(i Subject to Vi y Expenditura Limit)
Date of Election Total to Date
(mm/ddlyy)
J / $
/ / $

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




